MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

AMENDED F I

Registration District No. _________

DEPARTMENT OF PUBLIC HEALTH AND WELFAR7

ST

(.anary Registration District No. a o &ékegmrnrl No. ---_a-y___ A

=62-027425

STATE FILE NUMBER

{Licensed Embalmer's Statement on Reverse Side)

ON THIS STUB ED i3 1197~
1. PLACE OF DEATH bt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
VS 3200 8 a. COUNTY Jackson a. STATE Missou)."i b, COUNTY Jackson admission)
Rev. 4/ 59 g b. Ccl)?’ 11 outside corporate Iimits, give TOWNSHIP only) Langth of stay in ib t..COI'IéY Inside Limits
< 1owN  Independence 3 years TOWN  Tndemendence Yo 5 No OO
]f Zi&'l;— < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Rasida on Farm
= w HOSPITAL O ADDRESS
Y08 < wsumuTioN - Tndependence Hospital Yo No[] 1400 South Ash Yo O No (8
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} \ OF
] Birdie V. Burden DEATH  July 15 1962
/ 5. SEX 6. COLOR OR RACE 7. Married 3]  Never Married J [8. DATE OF BIRTH | 9+ AGE (law1 birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Female white Widowed [J Divorced [ 9[13[1890 71 Months | Days Hours Min.
| 10a. USUAL OCCUPATION (Give kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | ¥2. CITIZEN OF WHAT COUNTRY
» duri i i retired )
6 g uring mosp el AR fperven i retired) Concordia, Kansas UsA
7 / o] 138, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Lars C. Knudsen Sarah L. Barker William T. Burden
B / ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG, | 17. INFORMANT Address
hame— - 4 {Yes, no, ki ] | (1f yes, give war or dates of service '
94 200 | hg e o William T. Burden 1400 South Ash
g [t 18, CAUSE OF DEATH (Enier only one cause per line f¢ INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= S IMMEDIATE CAusE @) Myo@ardial infarction wwks
1 g8 0
— ] O .
121-0 &S B Conditions, if any, DUE TO (b} Coronary artery occlusion
’ v 'UT, which gava rise to
Tz srering e onet Arteriosclerotic Heart Disease
— tat the under-
13 I —0 i I‘y?n:m cauuu last. DUE TO [} rteriosclero
% z PART 11. OTHER SIGNIFICANT conomons CONTRIBUTING TO DEATH but not refated 1o -the ferminal FART Itl. [T decoased was female was
g disease condition given in PART i (a) . there a pregnancy in last 90 days.
g é ' O Yes ] O Ne l O Unkrown
g £ | 719, WAS AUTOPSY | 20s. ACC[I:I.])ENT SUIr.l?__I|DE HOMDtCIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
3 B| R,
Z - f L
g - & | T20c. TIME OF our  Month, Day, Year
z § 2 Mt vl ARt
x 8 g e -
Z a N . '+ 20d. INJURY QCCURRED 0. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] ~1 1. 1. WHILE AT WORK farm, factory, street, office bldg., etc.) . .
5 NOT WHILE AT WORK [J : .
oo |12 ) ' 5, 1962
s o g é ~ v .\ A 2'.._" "’“f"d'd the d d from Jul b4 ! L+’ [ 962 fﬂ—Ju ‘ Y ! 5 2 ! 962 and last saw :errn alive o JUI Y >, '3
@ ; fa) Death’ occurred ot 9 . 25 a.m. m on the date stated above, and to the best of my knowledge, from the causes stated.
[17] = '
w w 8 uw 27s. URE (Degree or titie) . 226, ADDRESS | 0901 Winner Road 22¢. DATE SIGNED
> o ! 0 ! " Py
I = \ AN independence Missouri 7/16/62
i 23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State} y
o o REMOVAL (Spocify) - .
z & Burial 7/18/1962 Forest Hill Kansas City, Migsouri
3 « | “Za. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. B LOCAzG. 28, REGISTRAR'S SIGNATURE N
> N
= @ Earp & Sons Kansas City, Mo. 7- / - pz, ‘ M




T STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is‘reco’rgled on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No._

waorking under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No._ 5 j:ﬁ

1, : - .
) ‘ ~ P. Q. Addressﬁzzll_c__%

"~ "Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for'revocation of license). - e

i1f embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting. = - - A
If this body is not embalmed, fact should be so stated above.




